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薬物歴：なし　飲酒歴：ビール 2000ml / 日







識 清 明、 体 温 37.9 ℃、 血 圧 117/89mmHg、




入院時血液所見： 白血球 12,000/ μ L、CRP 
39.8 mg/dL、AST 233 IU/L、ALT 100 IU/
L、ALP 848 IU/L、γ -GT 1390 IU/L、総ビ
リルビン 1.7 mg/dL と上昇を認めた。他血
小板減少や凝固系の異常は認めなかった（表
1）。












A 36-year-old man presented to our hospital with a 7-days history of fever. The cause was due 
to the multiple liver abscesses. His high fever persisted and the size of the abscess was larger 
although antibiotics were given intravenously. Computed tomography demonstrated the liver 
abscess showed honeycomb pattern. The drainage therapy was difficult and was performed 
intraarterial antibiotic therapy. After intraarterial therapy, he became afebrile and the abscess 
was not detected by CT. The case suggests that intraarterial antibiotic therapy is useful for 
the liver abscess.
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難治性肝膿瘍に対する抗菌薬動注療法
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図１　入院時 C T 画像



















図２　入院 5 日目の C T 画像


















TP 5.5 g/dL CRP 39.8 mg/dL WBC 12000 /μL 
Alb 3.0 g/dL BUN 10.4 mg/dL Hb 12.7 g/dL 
AST 233 IU/L Cre 1.0 mg/dL Ht 40.1 % 
ALT 100 IU/L UA 4.4 mg/dL Plt 12.4 104/μL 
ALP 848 IU/L Na 133 mEq/L PT 11.5 sec 
T-Bil 1.7 mg/dL K 4.1 mEq/L APTT 30.8 sec 
GGT 1390 IU/L Cl 96 mEq/L HBs Ag (-) 
LDH 100 IU/L Ca 8.3 mg/dL HCV Ab (-) 
AMY 24 IU/L HbA1c 5.5 % RPR (-) 




















した（図 3）。留置後、SBT/ABPC 4.5g/ 日
にて抗菌薬動注療法を開始した。用量は全身
抗菌薬療法と同量とし、持続注入ポンプを用
いた 30 分間の動注を 1 日 3 回間欠的に行っ
た。細菌培養より Klebsiella pneumoniae の
結果を受け、第 10 病日（抗菌薬動注療法 3
日目）に抗菌薬を CEZ 3g/ 日に de-escala-
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